5. No.300

THE DIVISION OF HEALTH OF MISSQURI - ) t 1991?

ey I'_ED MAR 31 1953 STANDARD CERTéFICATE OF DEATH, H OO g Swerich..
I BLIRTH NO. REG. DIST. NO. =  ~ PRIMARY REG. DIST. KO. Registrar's No.o... g:?.g.ﬁ.—.
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decetsed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY dustatan).
o . B Illinols: . Mccuplin "
b. CITY . . LENGTH OF . CITY -
o 1 outids corpurste limita, write RURAL S ration| STAY to i olucet]| . OR - O torperatedtownt
own  St. Louls TOWN  Palmyra Yer Yo ]
d. FULL NAME OF (1f uot tn hoepital or imstization. wive strvat addrees or loestion) || 4. STREFT. ( rural, give location) ﬁ 7/0
INSTITUTION- 8§, T,ukesa Hospiltal
3. NAME OF a. (First) b. (Middie) v. (Last) 4 DATE (Month)  (Day)  (Yeor)

(Typeor Print) Emma -He Yo DEATH Mapah 12 1953
5. SEX I 6. COLOR OR RACE | 7. #maulrll-:ig. Nﬁgncrgsnglsg’.) 8. DATE OF BIRTH | 9, :.?E e yeun]  Giocx ,D [ryTv——
. ¢ Y birthday. oal ayy | Hours | BMin.
Female | White Marrfed 7™ |reb. 10, 1883 | 70 l |
10a. USUAL OCCUPATION (Give kind o word 10b. KIND OF Busmssnilyg_r 'r?.v' 1. slrm-:mcsr (City aad State or Foreign Country) TZE:SW%E&?FW?”
Housework At. Homs Carlinvilley Tllinnts U.S.
“13!- FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fredrick Diessl | Helena Hau '
I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITYT 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow, Do, or unknown)} | (If yem, xive wur or dates of servion) NO.
o Unknown (Dorothy Stnlts, Carlinvilla, T11,
18, CAUSE OF DEATH : . MEDICAL CERTIFIGATION ) ﬁgg}rﬁ BETWEEN
| Enter anl 1. DISEASE OR CONDITION ‘ ) wJ H
Lime for (&), (&), and (o) | PIRECTLY LEADING TO DEATH® (5 Nugelity , Mawasmsran , Spociel

*This does not mean | ANTECEDENT CAUSES M [ fs‘ul WJ/M
DUE TO (b)

the mode of dying, such | Morbid conditions, if eny, giving
as heart foure, asthenia, | vise to the above cause (o) stating

de. It memns the di- | Hhe naderiying causc lost. '
case, infury, or ! DUE TO (c)
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the denth but
related to the disease or condition acndnq death.
19a2. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - v 20. AUTOPSY?
TION
. yes [ No,g
2la. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (a.x.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, factory. sirest. offics bldy., s0.)
HOMICIDE
2d. T‘IJI#E (Mogth) (Dwy) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY . = | WORK AT WORK 7 V-g X

22 T hereby certify that I attended the deceased from _.,B_ngaﬁ fo__ 3= 7% 1982 ihat I ilast saw the deceased
" alive on _S_L, 1933, and thal death occurred at Mm., Jrom the causes and on the date slated above.

aa.su;fu £/ (Degreartitie)” | Z3b. ADDRESS _ 23. DATE SIGNED
M)p-—.{ /4\«&—(4.; 37 20 M_:.'b“kv A'-- 9-73-4~3

BURIAL CREMA- | 24b. DATE 24¢ NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TIoK. SMOVETL matary Palmyrs:, Tllinols

DATE REC’| ‘SSIGNA RE 25, FUNERARL DIRECTOR' S SI1GNATURE ADDRE 83
h‘!l\?\l&%ﬂ- T‘Ej éz:“gg %B + P Albert H. Hoppe , 4700 Washington

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Embalowr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF DY .ot e tcibeiiciiiisaeansaieeaen bereeeas , Student Embalmer No....cceevemnnne

working under my personal supervision..

Student....cceiniiiiii i cn s
Signature of Student Embalmer

P, O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above. '




